MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI FDEATH - % Z63-022228
DEPARTMENT OF PUBLIC HEALTH AND wEl.lus » %bg " 5589 T STATE FILE Nﬁaen -
DO NOT WRITE AMENDED Registration District No. e Primary Regmnhon District No. istrar's No - g N

ON THIS STUB .
1. PLAC - 2. USUAL RESTDENCE (Where deceased lived. If institution: Residence before
oﬁp LE!D JUN 3 1963 « STAE Mo, b. COUNTY _ admission)

Vs 300
Rev. 4/59

b. CIT‘r (If outside corporate limits, give. ‘I’OWNSHIP enly), Length of stay in 1b €. Ccl>1"!Y Inside Limits

TOWN ST. LOUIS, MO, 12 yrs wown  S¢, bouls : Ya O No 0

€. FULL NAME OF {If NOT in: hospital, give location} Inside Limits. d. STREET (If cutside, give location)’ Reside on Farm

insrmution ST LOUIS CITY HOSP, #l |v=o weno | > )j0S6 Page . |veo neo

- gm oF p%cm:n Fint Middls Lost < DATE Monih Day T Year
ype or prin . .
. Willie Simmons DEATH May 2 1963
5. SEX 6. COLOR OR RACE 7. Morried O Never, Married 9K |5. DATE OF BIRTH | 9 AGE {last Girthday) | IF_UNDER T_VEAR _IF UNDER 24 HR
Male ‘ . Negro Widowed [] Divorced [ 10/30[30 32 Mﬂh:l 211: | Hours | Min.

10a. USUAL OCCUPA!'!ON {Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or nowm'y) 12. CITIZEN OF WHAT COUNTRY

AsdSHBYY TR MEA T Good Will Industriea. Egt111, Miss.| U.S A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE = . ‘*
Elijeh Simmons Christine Ross Nome '

15. WAS DECEASED.EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, 8 unknowuﬂﬁf yos, give war or dates of servi Chﬁ atm Jom s’ l|.056 Page '

18. CAUSE OF DEATH [Entes only one cause per line vor oy, e e INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a), __ "= LE e O

TE AMENDED

.|
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.
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DOCUMENT

Conditions, #f sny,Y DUETO®m) __ TR 1o r-'"" 14 P AT e am
which gave rise to [* R R R
above ‘cause (a),

stating the under-
ying " caute  last, DUE O (c) oty Tadl P" Lo rian T
FART T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 "DEATH Gut not rejated fa tha terminal | PART 1Il- If deceased was  female  was

;

-
W

diseaze condition given in PART § (a) . there a pregnancy in last 90 days.
K 1‘%57\ : - | - [Dve ] DN | D unkeown

19.. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or FART |1 of itam 16.)
PERFORMED’ o o - o I = '

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

YES[J NO

20c TIME OF ¥ WGk Mnth, Oay, Yoar |
¢ & INJURY a.m.
P e . P
20d. VINJURY OCCURRED 20e. PFLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE, AT-WORK farm, factory, sireet, office bldg.; efc)

0
| F . NOT WHILE AT WORK D, |

21. 1 attended the deceased ﬁon\_-_g_m_;é%ég' 5/ 2L/63 and last saw g alive on 5/2L/63
. .

‘ olla - — _mon the date: stated tbove, and to'the best of my knowlédge, from the causes stetad.

Brd ttingn

MEDICAL CERTIFICATION

Desth occurred at.
CTTS SIGNA'I‘I-IRE [(Cegree or title} 22b. ADDRESS ' ) 22c. DATE' SIGNED

$. O . t.p | 515 Lafayette ave. 5/2/63

23a BURIAL CREMATION, | 23b. DATE 23c. NAME OF:CEMETERY OR CREMATORY ; 23d. LOCATION (Clhr, town, oF county) [State)

REMOVAI. ify) . L t M ‘
aé' . ale . un x’______'
24 FUNERAL DIRECTOR 5/29/63 ADDRESS w 8 torl ﬁ?gﬁEkRECE BY LOCAL REGS+ REgujn;sS GG%AT o
Charles J,Gates,Jr.,[107 Fynrey #Ay 27 1963 %JM /2.

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed: by me,

-

or by i _ - Studell:\f Embalmer No.

working under my personal supervision.

Student___-

Signature of Student Embalmer

Licensed Embalmer No h‘sao '
7 P. O. Address l].lO? F'Innjx
O S P [ Ll

Note The above MUST. BE SIGNED BY THE LICENSED EMBALMER Il"l hls OWN HANDWR'ITING (Failure to comply
with- the above constitutes grounds for revocation of -license).- .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fad should be '50 sfated above




